
that may occupy from one to three weeks. It is easy
to see that a physician coming to his patient near the
end of the first stage for the first time (which
is often the case) and prescribing some particu¬
lar remedy, might find the next day a marked
change for the better, indicated by less fever
and loosening or disintegration of the membrane, and
what more natural than to conclude that his reme¬

dies had produced the change when, in truth they
had nothing to do with it, or might have been even

injurious in other directions.
Again, it is known to all who have given attention

to the subject, that diphtheria, like most other
zymotic or acute infectious diseases, varies greatly in
its severity in different seasons, and in different
families and localities in the same season, and also
pretty uniformly displays its highest degree of
malignancy at the commencement of an epidemic
outbreak.
In consequence of these natural differences the

ratio of deaths vary greatly under precisely the same

treatment, or without any medication whatever.
Thus, thirty years since, at the beginning of one of
the most extensive epidemics of diphtheria in this
country, in a little town in New England, of the first
fourteen cases thirteen died. Before the same gen¬
eral epidemic period was passed, during a well-
marked prevalence of the disease in a neighborhood
near Milwaukee, Dr. Wells reported 133 cases coming
under his observation in one season, only four of
whom died ; and three of the four were in the first
family attacked. If Dr. Wells had reported the
first seven cases separately, as did Dr. Chandler at a

recent meeting of the Chicago Medical Society, like
the latter he would have had three deaths in the first
seven cases, and only one in the remaining 126 ; and
that without any use of whisky or brandy for any pf
them. Dr. Batten, whose article is in the present
number of the Journal, and who recommends
the use of alcoholic remedies in all stages of
the disease, claims 80 per cent of recoveries i. e.

one death in every five cases, which is certainly
a high ratio of mortality, for the disease as it usually
occurs from year to year in any given community.
We call attention to the foregoing sources of fallacy
in estimating the effects of remedies because we are

satisfied that the present popular tendency to use

large doses of alcoholic remedies in diphtheria is pro¬
ductive of positive detriment to the patients.
Annual Meeting of the American Medical

Association.Association.- \p=m-\The official notice of the Per-
manent Secretary, for the thirty-sixth annual

session of the National Association, to be held
in New Orleans, La., commencing on Tues-
day morning, April 28, 1885, will be found
in the present number of this journal under the
head of Miscellaneous Matters. Let all readers inter-
ested read the notice carefully, as it gives the ratio
of representation by delegates from State and local
medical societies ; the officers of Sections ; the by\x=req-\
laws relating to presentation of papers ; and some

proposed amendments to the constitution and by-laws.
As the great International Exposition will continue

open until the 1st of June, and the railroad lines
promise liberal reductions of fare over the more im-
portant routes to New Orleans, the circumstances are

favorable for a full and important meeting.

Another University of Philadelphia Diploma
Heard From.Heard From. \p=m-\TheAustralasian Med. Gazette, Oct.
15, 1884, contains a letter from a writer who signs
himself V. E. Herbert, m.d., who complains that
the Medical Board of New South Wales has refused
to register his diploma for the degree of Doctor of
Medicine, granted by the University of Philadelphia,
U. S., "this University being one whose degrees are

recognized and well thought of in that country."
The writer moreover declares himself to have been
for twelve months an assistant surgeon in the Ameri-
can navy. He goes on to say : "I know full well
that American diplomas are deservedly unpopular,
because so many of them are obtained almost with-
out study. But this was not my case." He also
claims a license from the School of Medicine of
New York. The editor, in his comments upon the
letter, does not appear to have the slightest suspicion
that there may be any irregularity in the character
of the diploma itself.

The Etiology of the Ophthalmia of New-born
Infants.Infants. \p=m-\Zweifel(Arch. f\l=u"\rGynack. Rev. Men-
suelle des Maladies de l'Enfance,) asks if the
ophthalmia of new-born infants may be produced by
the normal utero-vaginal discharge (lochi\l=ae\),by the
secretion furnished from catarrhal inflammation of
these parts (leucorrh\l=oe\a),or by a specific infectious
agent (blennorrhagia). Neisser has described a

special diplococcus gonorrho\l=ae\icwhich may be the
microbe of blennorrhagia and which may be the
cause of ophthalmia in the newly-born.

Zweifel has collected by the use of the pipette
some of the lochi\l=ae\from the vagin\l=ae\of newly deliv-
ered women who were perfectly healthy, which under
the microscope did not give any traces of the gono-
coccus and has inoculated this liquid into the con-

junctiv\l=ae\cul-de-sac of six new-born infants, but there
followed no trace of inflammation or suppuration,
and he arrives at the conclusion that, in order to
have purulent ophthalmia in a new-born child there
must be blennorrhagic inflammation of the genitals
of the woman.
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